The reunification of Germany has made it possible to compare the health care in two independently developed social structures. The prevalence of hypertension was considerably greater in East German men and women, compared with West German men and women, although salt intake was lower in East Germany than in West Germany. Cardiovascular mortality was correspondingly greater. A centralized public health effort was used in East Germany, whereas in West Germany, the activities were decentralized and to a large extent dependent on private philanthropists. In the last two decades, cardiovascular mortality declined in West German men and women, whereas the same was not true for East German men and women. Hypertension incidence, awareness, treatment, and control have improved slightly in Germany, but not enough to explain the improved morbidity figures. Twenty percent of men and women remain unaware of their hypertension, 40% are aware but not treated, and only half are aware and controlled. Complacency is unjustified in Germany and much needs to be done. Am J Hypertens 1998; 11:750 -753
T he particularities of German attitudes to antihypertension treatment became apparent after reunification in 1990. Before that time the two German states developed separately, both economically and politically. Their health care systems also differed. In the German Democratic Republic (GDR), the first epidemiologic studies to determine the prevalence of hypertension and the quality of care were conducted in 1972-1976 according to World Health Organization (WHO) recommendations. 1 Based on the results, a comprehensive centralized program, directed by the Ministry of Health, was inaugurated in 1980. The aim of the program was to correct the unsatisfactory state of affairs regarding the recognition of hypertension and its treatment. The program was designed to enroll all available resources to achieve its goal. However, because of the economic circumstances prevailing in the GDR in the 1980s, this goal could only be partially realized. In the Federal Republic of Germany (FRG), the German League Against Hypertension was founded in 1974. This nonprofit organization relied on private philanthropists, rather than government support, but was nonetheless able to initiate epidemiologic investigations, although at a later date.
For Germany, comparative information was available as early as 1984 -1985 3 as well as from the German Cardiovascular Prevention Study. 4 The MONICA study showed that the prevalence of hypertension was higher in the GDR than in the FRG. 5 Moreover, both the mean arterial blood pressure values, as well as the prevalence of hypertension, showed trends towards an increase between the 1970s and the 1980s. Samples taken randomly in various boroughs of Berlin showed that the prevalence of hypertension increased in men and women between 1975 and 1984, and demonstrated no further change in 1988 -1989 (Table 1 ). The highest increase in hypertension prevalence was observed for middle-aged men when comparing the age groups investigated (Table 1) .
A comparison between the GDR and the FRG on the basis of the MONICA data revealed that the prevalence of hypertension in the GDR sample was 30% for men and 26% for women, whereas the corresponding FRG results were 20% for men and 14% for women. 6 These results correspond to life expectancy in the respective German states. 7 In the mid-1980s, the overall mortality rate for individuals aged 25-64 years was 15% higher for men and 25% higher for women in the GDR compared with those in the FRG. Similarly, whereas coronary heart disease decreased in West German men by 20% between 1970 and 1985, the figure in East German men remained unchanged. In West German women, this figure decreased by 34% during the same time period, whereas in East German women the decrease was only 10%. Reasons for these EastWest differences are not obvious. For instance, INTER-SALT revealed that the GDR residents of Cottbus ingested less salt than their counterparts in Bernried (Bavaria) and Heidelberg. The differences cannot be attributed to obesity either. Body mass indices for these groups were the same. 3 Other analyses performed shortly after reunification revealed that serum cholesterol, obesity, and smoking habits were similar in East and West German cohorts. 8 These findings conflict with preconceived notions of greater cigarette consumption, higher fat ingestion, and more salt consumption in East Germany compared with West Germany.
The figures reported here relate to actual hypertension, that is to say, persons whose blood pressure values were above the WHO limits or those who were treated for hypertension with medication. It is possible that the estimates are too high for the German population, as some individuals not adhering to the WHO guidelines may be treated. Nevertheless, even with such an error, the data do not suggest that the incidence of hypertension is decreasing in German society.
In terms of treatment efficacy, data from the MONICA study, the German National Health Examination Survey, 5 and the Starnberg study 9 of the elderly, as well as some other studies, 10 are available for scrutiny. Figure 1 shows data on hypertension awareness and treatment in East and West Germany. More West German men and women were likely to be unaware of hypertension and therefore to be untreated, but those who were treated were better controlled than in East Germany. The same was true when comparing an older population (Ͼ 65 years) in East v West Germany.
A view into changes in awareness and treatment in Germany can be obtained from the MONICA Augsburg Study (Figure 2) . 6 For men, the number of aware, treated, and controlled subjects increased perceptibly between 1984 and 1989, for both the 45-54 and the 55-64 age groups. For women, all three figures were greater. The number of women treated and those con- Surveys, 1984 Surveys, -1985 Surveys, and 1989 Surveys, -1990 trolled also increased for both age groups. However, the data may be incomplete because only men and women treated pharmacologically were considered.
In summary, a survey of German cardiovascular public health permits a view into two different societies that were first combined in 1990. In the former East Germany, hypertension was more common and cardiovascular mortality was higher compared with West Germany. The reasons for this phenomenon are not clear. Some progress has been made in terms of awareness, treatment, and control since reunification. However, about 20% of hypertensive persons currently remain unaware, 30% are untreated, and 50% are treated but uncontrolled. The figures are somewhat better for women than men. However, much remains to be done. Because hypertension is the major treatable risk factor of cardiovascular death, there is no reason for the Germans to be complacent.
